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Children growing up in high poverty and rural communities have been found to be at 
an increased risk for developing clinical levels of childhood anxiety (Noonan et al., 2018; 
Wu & Lee, 2020). This risk may be further exacerbated given the evidence supporting the 
increased likelihood of negative/intrusive parenting practices, such as less engagement and 
more control of their child’s behavior, in families living in poverty (Kaiser et al., 2017). 
Robust evidence supports the link between parenting and early child development, limited 
research has investigated the longitudinal relationship of negative/intrusive parenting 
behaviors and internalizing symptoms in preschool-aged children living in high poverty and 
rural communities. Furthermore, mixed results have been reported on the influence of parent 
gender and child gender on the relationship of negative/intrusive parenting and subsequent 
child internalizing symptoms. The current study addresses the gaps in past research by 
examining the impact of parent gender and child gender on the relationship between 
negative/intrusive parenting and later internalizing symptoms in preschool-aged children. 
Analyses were conducted using a subsample of data obtained from the Family Life Project, a 
longitudinal study of child development in the context of rural poverty. The current sample 
(N = 346) consisted of families with both biological mothers and fathers living in the home 
when the child was 24- and 36-months old. Hierarchical linear regression was used to 
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investigate the longitudinal associations among negative/intrusive parenting and preschool-
aged children’s internalizing symptoms, while accounting for demographic, parent 
depression, and child temperament variables. Findings revealed a significant association 
between maternal negative/intrusive parenting, but not paternal negative/intrusive parenting, 
and subsequent child internalizing symptoms. This suggests that maternal negative/intrusive 
parenting significantly predicts internalizing symptoms in preschool-aged children even after 
considering other covariates. Child gender was found to have no moderating effect on this 
relationship. Implications of these findings suggest that negative/intrusive parenting may be 
an important target for intervention, especially in early childhood and in high-risk 
populations, as small changes in parenting practices may lead to better child mental health 
trajectories.  
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CHAPTER 1: INTRODUCTION 
 The quality of the parent-child relationship has consistently been reported as a 
significant contributor to early child development (Cabrera et al., 2011; Landry et al., 2003). 
Parents are pivotal to the child’s social, emotional, cognitive, and physical well-being, 
impacting the child’s later abilities to succeed (Bayer et al., 2006b). The parent-child 
relationship has been reported to be even more pertinent in the development of at-risk 
children, such as those living in poverty and in poor rural communities (Gutman & Feinstein, 
2010).  
 Regardless of other confounding factors, such as socioeconomic status, drug use, or 
maternal mental health, which potentially impact parent-child interactions, the overall quality 
of parenting has been found to significantly influence early child development, with positive 
parent-child interactions leading to benefits that last into adulthood (Gutman & Feinstein, 
2010). Negative/intrusive parenting on the other hand, has been associated with the 
development of behavior problems in children (Bufferd et al., 2011; McLeod et al., 2007). 
Negative/intrusive parenting behavior has been defined as high parental control, insensitivity, 
verbal hostility, and restrictiveness towards children (Van Der Bruggen et al., 2008), and is a 
definition of negative/intrusive parenting used in other Family Life Project studies (Garrett-
Peters et al., 2019; Mills-Koonce et al., 2011; Vernon-Feagans et al., 2013). A body of 
research links negative/intrusive parenting to increased internalized distress, for example 
anxiety problems, in young children (Gulenc et al., 2018; McLeod et al., 2007; Shelton & 




effects of risk, such as poverty, on a child’s behavior (Vernon-Feagans et al., 2013). 
Although limited research has investigated parenting behaviors and internalizing symptoms 
in preschool-aged children, little work has focused on the longitudinal relationship of 
negative/intrusive parenting behaviors and internalizing symptoms in early childhood in the 
context of growing up in rural poverty.   
Empirical research has demonstrated that internalizing problems, such as anxiety, 
emerge as early as the preschool years for some children (Eley et al., 2003; Sterba et al., 
2007), and that the onset of anxious behaviors in early childhood is a significant predictor of 
clinically significant anxiety development across the lifespan (Hirshfeld-Becker & 
Biederman, 2002). Internalizing problems have been defined as behaviors including 
symptoms of anxiety and depression, as seen in commonly used measures of internalizing 
problems, where children who score high on internalizing behavior problems would be 
expected to score high on anxiety, sadness, fear, or depressive affect (Achenbach, 1991; 
Eisenberg et al., 2001). Internalizing symptoms, such as anxiety, in early childhood have also 
been found to have long term impacts on developmental and psychosocial functions of 
preschool-aged children, including their ability to socialize, regulate emotions, and learn 
(Otto et al., 2016). Thus, examining factors in the child’s social environment which may 
influence the emergence of internalizing symptoms in early childhood, such as the parent-
child relationship, is particularly important.  
Current literature has mainly focused on maternal negative/intrusive parenting and 
internalizing symptoms in preschool-aged children; however, the relationship between 
negative/intrusive parenting and internalizing symptoms in preschool-aged children may 
differ by parent and by child gender. In comparison to fathers, studies have found that 
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mothers are less likely to grant a child autonomy, instead stressing emotional security and 
safety (Van Der Bruggen et al., 2008). Therefore, mothers could be exhibiting more 
negative/intrusive parenting behaviors in contrast to fathers (Van Der Bruggen et al., 2008). 
Although literature on the father-child relationship is limited, some research has revealed 
paternal parenting is just as important as maternal parenting on the development of 
internalizing problems and that there are possible differences in the relationship between the 
paternal negative/intrusive parenting and maternal negative/intrusive parenting on 
internalizing symptoms in preschool-aged children (Van Der Bruggen et al., 2008; Van der 
Sluis et al., 2015). The relationship between negative/intrusive parenting and child 
internalizing symptoms may also vary by child gender.  Some studies have reported that the 
influence of negative/intrusive parenting on internalizing behaviors of the child may be 
stronger for girls than for boys (Silverman et al., 2003). In contrast, other studies have found 
no moderating role of the child’s gender on this relationship (McLeod et al., 2007). Thus, the 
role of parent and child gender on the relationship between negative/intrusive parenting 
behavior and child internalizing symptoms is still unclear.  
Because of the associated risks of living in poverty, children growing up in these 
contexts may be at an even greater risk of developing clinical levels of childhood anxiety 
(Noonan et al., 2018; Wu & Lee, 2020). This risk may be further increased due to the greater 
likelihood of less sensitive, more negative/intrusive parenting, since parenting stress is 
usually higher in families living in poverty (Kaiser et al., 2017). Building on the existing 
literature, this study investigated the complex interaction of parent and child gender on the 
association between negative/intrusive parenting and internalizing symptoms in preschool-
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aged children using a longitudinal data set of children growing up in high poverty, rural 








CHAPTER 2: REVIEW OF LITERATURE 
Parenting, Poverty, and Child Outcomes    
According to the 2016 United States Census, about 15.5 million children, or 21% of 
children, under the age of 18 live in families with incomes below the federal poverty line. As 
a result, children are considered the largest group of individuals living in poverty in the 
United States (DeNavas-Walt & Proctor, 2014). For children 3 years and younger, poverty 
rates are even higher at about 25% of children (Jiang et al., 2016).  
Living in poverty has been found to negatively impact parents, leading to psychological 
distress, marital conflict, and controlling parenting behaviors (Barnett, 2008; McLoyd, 1998). 
Empirical evidence has demonstrated that poverty has an indirect influence on child 
outcomes through parenting behaviors (Burchinal et al., 2008; Newland et al., 2013). For 
example, financial pressure has been associated with increased depressed mood in parents 
and mothers with depression have been shown to be more likely to display intrusive play 
during parent-child interactions, which in turn was associated with increased externalizing 
(e.g. aggression, hyperactivity) and internalizing (e.g. anxiety, depression, withdrawal) 
problems in their young children (Carter et al., 2001). Similar findings have revealed that 
persistent poverty, occurring in the case of parent unemployment, can lead to coercive and 
harsh parenting styles which is linked to poorer developmental outcomes for children (Elgar 






Research has revealed that the quality of the interactions with a caregiver has 
consistently been found to influence children’s development of social, physical, emotional, 
and cognitive skills (Bell & Chapman, 1986; Belsky, 1984; Cabrera et al., 2011; Cabrera et 
al., 2007; Landry et al., 2003). Particular importance has been placed on parent-child 
interactions during the early years of a child’s life, as this is a period when critical 
development occurs (Bradley & Corwyn, 2005). This relationship between early parenting 
behaviors and a child’s development has been found to be even stronger for children at 
greater degrees of risk, such as low socioeconomic status and low birth weight (Gutman & 
Feinstein, 2010).  
Multiple dimensions of parent behavior, including parental sensitivity/responsiveness 
and negative/intrusive behaviors, have been used to define parenting quality (Bayer et al., 
2006b; Verhoeven et al., 2012; Zvara et al., 2014). Parents who are considered sensitive and 
responsive exhibit parenting behaviors that are warm, child-focused, and responsive and 
which have been found to be associated with numerous positive child outcomes (Zvara et al., 
2014). In contrast, intrusive and negative-controlling parenting has been defined by parenting 
behaviors that are insensitive, punitive, unresponsive, intrusive and controlling, where 
parents are likely to undermine the development of independent coping skills and discourage 
the child’s autonomy (Barnett et al., 2012; Power, 2004; Vernon-Feagans et al., 2013).  
The quality of parenting has been found to be one of the most influential contributors 
to early childhood development due to its influence on early brain organization and on skill 
development (Rovee-Collier, 1995). During infancy and early childhood, children’s 
experiences with their parents create a foundation that fosters trust, allowing children to 
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understand that their needs and interests will be responded to in a sensitive way (Bornstein & 
Tamis‐LeMonda, 1989; Gutman & Feinstein, 2010). Consistent responsive parenting across 
early childhood allows children to feel safe in exploring their environment and in promoting 
their interests and needs (Gutman & Feinstein, 2010). Studies have reported that a strong 
parent-child relationship during early childhood establishes a solid foundation and is linked 
to a trajectory of positive development for a child (Bradley & Corwyn, 2005; Cabrera et al., 
2011). 
Negative/Intrusive Parenting and Child Outcomes 
Negative/intrusive parenting has been found to have a detrimental impact on child 
development (Taylor et al., 2013). For example, a recent longitudinal study of Caucasian and 
Hispanic urban families found that intrusive parenting at 30 months had a negative effect on 
the child’s ability to regulate attention and behavior at 42 months (Taylor et al., 2013). 
Extensive literature has found an association between negative/intrusive parenting styles and 
the development of internalizing and externalizing behavior in children (Bufferd et al., 2011; 
McLeod et al., 2007). Internalizing behavior has been defined as including emotional 
symptoms of anxiety and depression, where children who score high on internalizing 
behavior problems measures would be expected to score high on anxiety, sadness, fear, or 
depressive affect (Achenbach, 1991; Eisenberg et al., 2001). As for externalizing behavior, it 
has been referred to as disruptive behavior problems or conduct problems, where on 
commonly used measures, children who score high on externalizing behavior problems 
would be expected to score high on attention-deficit and hyperactivity or oppositional 
defiance (Achenbach, 1991; Eisenberg et al., 2001).  
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Negative/intrusive parenting has been linked to greater internalizing and externalizing 
problems in early childhood (McLeod et al., 2007; Van der Giessen & Bögels, 2018). A 
meta-analysis by McLeod et al. (2007) included 47 studies testing the association between 
parenting and child anxiety (McLeod et al., 2007). Their analyses revealed that parental 
negative/intrusiveness was more strongly associated with child anxiety than other parenting 
dimensions, such as parental rejection (McLeod et al., 2007). In contrast, permissive and 
responsive parenting has been found to be associated with less internalizing and externalizing 
problems in early childhood (McLeod et al., 2007; Van der Giessen & Bögels, 2018). Some 
studies have reported intrusive parenting to be associated with increased internalized distress, 
while permissive parenting was associated with more externalizing problems and less distress 
(Gilliom & Shaw, 2004; Landry et al., 2003; Muris & Merckelbach, 1998). In a study of 731, 
predominantly European American, low-income preschool-aged children, positive parental 
support fostered self-regulatory skills in the child, while negative parenting prevented the 
development of self-regulation over time and in turn, predicted internalizing and 
externalizing problems at 5 years old (Hardaway et al., 2012).  
Sociocultural Influences on Parenting  
Social class may play a role in how different cultural groups conduct their 
childrearing practices. In comparison to middle-class parents, working-class and poor parents 
provide more directives to their children, displaying more controlling parenting behaviors 
(Lareau, 2011). As a result, class position may influence parenting behaviors, and in turn 
impact a child’s development. Negative/intrusive parenting behaviors can also vary by one’s 
race and culture. Studies have indicated that negative/intrusive parenting behaviors are more 
characteristic of African Americans and Asians than of European American parents 
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(McLoyd, 1998; McLoyd & Smith, 2002). Similarly, Hispanic parents have been reported to 
give less priority to the development of children’s autonomy, to frequently use discipline and 
didactic teaching methods, and to intrusively guide their toddler’s actions (Cardona et al., 
2000; Ispa et al., 2004). These studies postulate that the parenting dimension of 
negative/intrusiveness may have different meanings in different cultural groups (Cardona et 
al., 2000). For example, the same behaviors that may be interpreted as negative/intrusive 
behaviors amongst European American parents may be viewed as being less 
negative/intrusive by other cultural groups. In contrast, there is also the possibility that the 
parenting dimension of negative/intrusiveness may have similar meanings amongst various 
cultural groups, and result in similar negative effects on the child’s development. In some 
cultural contexts, other variables, such as high socio-economic status, may compensate for 
the negative effects of negative/intrusive parenting, lessoning the potential detrimental 
impact on the child’s development. Presently, studies have not conclusively been able to 
identify whether the relationship between negative/intrusive parenting and poor child 
outcomes differs due to the parenting dimension of negative/intrusiveness varying within 
different contexts in the different cultural groups or whether parents’ and children’s 
interpretations of negative/intrusive parenting differs across cultural groups. As a result, 
cultural differences may also impact parenting practices of lower income families. 
Sociocultural influences that impact parenting behaviors, such as social class, culture, and 
race of the family, are important and was considered as covariates for this study.  
Poverty, Negative/Intrusive Parenting, and Child Outcomes 
There is good evidence to suggest that intrusive parenting in families at increased risk 
due to poverty may play an important role in influencing child outcomes, such as academic 
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achievement and development of internalizing and externalizing disorders. One study of 314 
African American children, aged three, found that family poverty was linked to poorer social 
emotional development, and that this relationship was partially mediated by the parenting 
quality (Burchinal et al., 2008). In a monograph by Vernon-Feagans et al. (2013), Family 
Life Project (FLP) investigators examined cumulative risk and its relationship to parenting 
and child outcomes at 36 months using data from a large epidemiological study that 
oversampled for families in poverty and African American families (Vernon-Feagans et al., 
2013). Positive (sensitive/responsive) and negative (harsh/controlling) parenting was found 
to be a significant moderator of the relationship between cumulative risk and a child’s 
behavior problems (Vernon-Feagans et al., 2013). Specifically, positive parenting was found 
to decrease the negative impact of cumulative risk on a child’s behavior problems (Vernon-
Feagans et al., 2013). In contrast, negative parenting was reported to accentuat the negative 
effects of cumulative risk on a child’s behavioral competence (Vernon-Feagans et al., 2013). 
Similar to other studies’ findings, positive parenting was also suggested to serve as a 
protective factor for cumulative risks on child outcomes (Vernon-Feagans et al., 2013).  
Parental Mental Health  
Another factor that may impact parenting practices is parental mental health, 
specifically parental depression. Robust evidence has demonstrated a link between parental 
depression, poor parenting practices, and negative child outcomes, such as mental health and 
cognitive development, where depressed parents generally demonstrate less attentiveness and 
responsiveness to their child’s needs resulting in an increase in a child’s behavior and 
cognitive problems. (Beck, 1999; Galbally & Lewis, 2017; Pinquart, 2017; Wolford et al., 
2019). Additional research has found that poverty leads to greater psychological distress in 
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families, causing caregivers to become overwhelmed by the stress of parenting and therefore, 
reducing their responsiveness to their child’s needs (Conger et al., 2010). Parental depressed 
mood has also been found to cause marital conflict and withdrawal, which in turn may result 
in more intrusive, controlling, and ineffective parenting (Newland et al., 2013). A number of 
studies have found that maternal mental health, specifically depression, negatively impacts 
child development, increasing the child’s risk for developing internalizing and externalizing 
problems, low social and academic competence, insecure attachment relationships, and 
general adjustment difficulties (Downey & Coyne, 1990; Herring & Kaslow, 2002; Newland 
et al., 2013). Furthermore, maternal mental health has been found to be associated with 
paternal mental health, whereby the additive effects of mental health problems in both 
parents may be detrimental to a child’s development (Brennan et al., 2002; Burke, 2003). 
Some family stress models have suggested that parents living in poverty are even more 
susceptible to mental health issues, including anxiety, anger, substance use, thereby 
impacting positive parenting behaviors (Conger & Donnellan, 2007; Linver et al., 2002). A 
study of African American children, aged 3 to 5 years old, found that low family income was 
associated with problem behaviors in the child (Linver et al., 2002). This study hypothesized 
that harsh parenting practices and maternal emotional distress mediated the relationship 
between poverty and children’s behavior problems (Linver et al., 2002).  
Childhood Internalizing Symptoms 
Amongst internalizing disorders, anxiety disorders are the most frequent at the 
preschool age with prevalence rates ranging from 1 to 2% (Overgaard et al., 2016), 9% 
(Egger & Angold, 2006), and up to 19% (Bufferd et al., 2011). Anxiety disorders have been 
found to be among the most common mental disorders during childhood and adolescence, 
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with lifetime prevalence rates estimated to be close to 30% before the age of 18 (National 
Institute of Mental Health Any Anxiety Disorder, n.d.). Studies have shown that internalizing 
behaviors, such as anxiety problems, exist as early as in preschool-aged children (Eley et al., 
2003; Sterba et al., 2007). However primary sources, such as the Centers for Disease Control 
and Prevention, United States (U.S.) Census Bureau, and National Institute of Mental Health, 
have yet to report estimated prevalence rates of anxiety disorders for this preschool-age 
group. This is likely a result of the lack of research including preschoolers in epidemiological 
studies. Large-scale preschool community samples have not conclusively demonstrated that 
preschoolers meet the diagnostic criteria for anxiety disorders; however, it is widely accepted 
that preschoolers manifest patterns of internalizing symptoms, such as anxious behaviors, at 
this age (Spence et al., 2001).  
Internalizing problems, like anxiety, have been found to first manifest at young ages 
(Spence et al., 2001). The preschool-age is considered a crucial developmental period for 
children because children are mastering developmental tasks, learning to cooperate with 
peers and adults, and tolerating separations from parents during this time (Campbell, 1995). 
Preschool-aged children are also developing self-awareness, comparing themselves to others, 
and becoming aware of their own learning abilities and capacities (Otto et al., 2016). One 
study reported the prevalence of anxiety symptoms in a community sample of preschool 
children aged 2 to 5 years old to be 9.5% (Edwards et al., 2010). Other studies have reported 
that while 28.8% of adolescents and young adults ended up developing an anxiety disorder at 
some point in their lifetime (Kessler et al., 2005; Merikangas et al., 2010), anxiety symptom 
onset in these children likely emerged in early childhood (Abend et al., 2020; Côté et al., 
2009). In a longitudinal study of predominantly African American boys living in Baltimore 
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Maryland, self-reported anxious symptoms at 5 years old was found to significantly predict 
functioning 4 years later (Ialongo et al., 1994). Results revealed these children scoring in the 
top third of anxious symptoms in first grade were 10 times more likely to be at the bottom 
third of achievement in fifth grade (Ialongo et al., 1994).   
Additionally, early onset childhood internalizing symptoms have been found to be 
associated with increased risk for diagnoses of anxiety disorders and depression in adulthood, 
to continued comorbidity of these two disorders, and to decreased quality of life (Hirshfeld-
Becker & Biederman, 2002).  Internalizing problems have been found to impair the 
developmental and psychosocial function of preschool-aged children, aged 3 to 6 years old in 
diverse areas, including interpersonal interactions, learning, and leisure time (Otto et al., 
2016; Wood et al., 2003). A longitudinal study of mother-reported internalizing symptoms 
found that internalizing symptoms in 2 year-old children significantly predicted internalizing 
difficulties at 7 years old (Bayer et al., 2010). This study also found no difference between 
internalizing difficulties in boys and girls across this developmental period (Bayer et al., 
2010). Other studies have also reported that boys and girls are equally affected in the 
development of internalizing symptoms or disorders at the preschool-age (Otto et al., 2016). 
It has been hypothesized that differences in internalizing problems may not differ between 
boys and girls until puberty (Dadds & Barrett, 2002). Overall, reliable gender differences in 
preschool-aged anxiety disorders have been difficult to ascertain due to the limited number of 
epidemiological studies including preschool-aged children. Of the limited previous studies, 
most have found no statistically significant differences between girls and boys, suggesting 
that girls and boys were likely equally affected (Egger & Angold, 2006; Gadow et al., 2001; 
Lavigne et al., 2009; Poulton et al., 2001).  
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A review by Poulou (2004) investigated internalizing symptoms at preschool-age, 
finding that these symptoms indicated a risk for maladjustment that can impact a child’s later 
development (Poulou, 2015). The preschool period was suggested to be the ideal time to 
identify and reduce early signs of internalizing and externalizing symptoms, before they 
develop into long-term problems (Poulou, 2015). This coincides with a time in which parents 
have been found to have the greatest influence on their child’s behavior because there are 
fewer non-family influences in the lives of young children (Landry et al., 2003). 
Furthermore, early childhood is a period of significant learning and growth, facilitated by the 
social environment. Therefore, younger children may be more susceptible to parental 
behaviors than older children (Landry et al., 2003).  
Child Temperament 
An additional factor that may impact the development of early childhood 
internalizing symptoms is child temperament, particularly a child’s temperamental 
predisposition to responding to novel and possibly frightening stimuli. Early childhood 
temperament characteristics, such as high reactivity in the face of novelty, have repeatedly 
been shown to be a risk factor for the development of later internalizing problems, such as 
anxiety (Biederman et al., 2001; Mian et al., 2011). A review of 23 studies of children, 
ranging in age from 4 months to 6 years old, found that behavior inhibition, a dimension of 
child temperament, in early childhood was associated with later diagnosis and symptoms of 
internalizing problems (Degnan et al., 2010). Furthermore, negative/intrusive parenting has 
been found to be associated with child temperament, whereby children identified as 
behaviorally inhibited at 24-months of age were also more likely to have negative/intrusive 
parents and to demonstrate more internalizing problem behaviors (Lahat et al., 2011). Thus, 
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it is important to consider the role of child temperament when examining the influence of 
negative/intrusive parenting on the presence of internalizing symptoms in preschool-aged 
children.  
Relationship Between Parenting and Early Childhood Internalizing Symptoms 
Small to medium associations between anxiety in children and parenting behaviors 
have been found (McLeod et al., 2007; Poulou, 2015). Specifically, a meta-analysis of 47 
studies by McLeod et al. (2007) reported a small effect size, suggesting that parenting was 
linked to about 4% of the variance in childhood anxiety (McLeod et al., 2007). Some 
investigations have examined parenting behaviors within a continuum of parental control; 
however, results from meta-analyses support the idea that parenting behaviors are best 
assessed as unique constructs, such as sensitive/responsive parenting and negative/intrusive 
parenting (Ginsburg & Schlossberg, 2002; McLeod et al., 2007; Silk et al., 2003). Research 
has found that parenting behaviors that encourage independence and autonomy are linked to 
a reduced risk of children’s internalizing problem development (Kalomiris et al., 2019). 
Although other predisposing, precipitating, maintaining, and protective factors have been 
linked to the development of child internalizing problems, whereby some studies have 
suggested that parenting behaviors may have the strongest association with the development 
of internalizing problems in children (Pahl et al., 2012; Rose et al., 2018).  
Negative/Intrusive Parenting and Childhood Internalizing Symptoms  
Empirical evidence supports the suggestion that parental negative/intrusiveness is the 
child-rearing dimension most consistently related to childhood internalizing symptoms 
(McLeod et al., 2007). Parental negative/intrusiveness has been defined as excessive 
regulation of children’s activities and routines by parents (Drake & Ginsburg, 2012; 
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Ginsburg & Schlossberg, 2002; McLeod et al., 2007). Highly controlling parents give the 
child frequent instructions on how the child should think, feel, or behave in certain ways 
(Drake & Ginsburg, 2012). Parental negative/intrusiveness is also characterized as restricting 
a child’s autonomy, minimally encouraging the behavior of the child during tasks, and 
intrusively taking over tasks that children are or could be doing on their own (Gere et al., 
2012). Parental negative/intrusiveness has also been referred to as parental overprotection or 
parental negative-control (Silk et al., 2003). This broad definition of parental 
negative/intrusiveness has resulted in confusion and inconsistencies in the associations found 
between parenting behaviors and internalizing behavior problems in children. The literature 
has referred to negative/intrusive parenting using multiple terms across different races and 
cultures. At this time, there is no gold standard term consistently used, but there are several 
constructs from multiple papers that tap into this parenting dimension. Consistent with other 
studies using data from the Family Life Project (Barnett et al., 2008; Gustafsson et al., 2012), 
this study referred to this dimension of parenting as negative/intrusive parenting.  
 Negative/intrusiveness differs from responsiveness, where responsive parents exhibit 
sensitive and supportive behavior when the child needs assistance (Otto et al., 2016). When 
parents block their child’s opportunity to learn how to manage stressful situations 
independently, the child may not acquire adequate coping skills to control fear or to develop 
self-competence (Rapee, 1997; Verhoeven et al., 2012). This can cause an increase in the 
child’s dependency on the parents and a decrease in self-efficacy and perceived control, 
leading to increased anxiety (Verhoeven et al., 2012). A study assessing preschool-aged 
children found that the degree to which Caucasian, middle-class mothers were overinvolved, 
intrusive, and controlling during free-play situations predicted withdrawal and shyness in 
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their 4 year-old children (Rubin et al., 2001). A longitudinal study of mother-reported child 
internalizing behaviors and parenting practices found that internalizing behaviors at 2 years 
old significantly predicted internalizing difficulties at 7 years old and that this relationship 
was impacted by negative/intrusive parenting practices (Bayer et al., 2010). Additionally, a 
study using a parent report measure of child anxiety, the Preschool Anxiety Scale – Revised, 
found that negative parental control behaviors significantly predicted anxiety behaviors 12 
months later in a sample of predominantly middle-to-high income families of children aged 3 
to 5 years old (Edwards et al., 2010).  
 Cumulative risk of negative/intrusive parenting, childhood internalizing 
symptoms, and poverty. Cumulative risk from a number of factors, such as living in 
poverty, being a minority, living in a rural community, may in summation lead to the 
development of parental chronic stress. Literature has shown that cumulative risk impacts 
both parenting, the independent variable of this study, and childhood internalizing behaviors, 
the dependent variable of this study. A number of studies of cumulative risk have identified 
responsive parenting as a protective factor for a child’s development (Burchinal et al., 2008). 
One study found that responsive parenting behaviors protect against the negative impact of 
risk exposure on mental health, behavior, and social skills for African American preschoolers 
living in rural areas of Georgia (Brody & Flor, 1997). Negative/intrusive parenting practices 
have been linked to stress (Ispa et al., 2004), whereby parents may adopt a highly controlling 
parenting style because they are living in stressful conditions or living with their own mental 
health problems. One study found that negative/intrusive parenting behaviors at 15-months of 
age predicted an increase in later internalizing and externalizing behavior problems in low-
 
 18	
income European American, African American, and Hispanic toddlers, aged 25-months-old 
(Ispa et al., 2004).  
Based on the existing literature, as the number of contextual risk factors increase, the 
more child internalizing and externalizing problems increase (Jones et al., 2002). Some 
literature suggests that parents may be able to deal with a single risk factor, such as living 
below the federal poverty threshold (Larzelere & Patterson, 1990) but that as contextual 
factors increase, as with impoverished parents raising many children in a rural or dangerous 
neighborhood, the likelihood of measurable harm to parenting abilities is likely to increase 
significantly (Jones et al., 2002). Therefore, when multiple risk factors are present, the ability 
to provide adequate attention and warmth directed toward children in the home is likely to 
decrease, increasing the child’s risk for development of persistent externalizing and 
internalizing problems (Jones et al., 2002; Larzelere & Patterson, 1990). 
In a study of middle-class, predominantly white/European preschool boys, cumulative 
risk index, including factors such as ethnic minority status, poverty, and maternal depression, 
was found to predict parenting quality (Lengua et al., 2007). This study also found that 
parenting at age 3 mediated the relationship between cumulative risk and child social 
competence and behavior six months later, suggesting that parenting quality mediates the 
relationship between cumulative risk and internalizing problem development in young 
children (Lengua et al., 2007). Another study investigated multiple risk factors 
longitudinally, including life stress, parent psychological symptoms, and parenting behaviors 
when the child was 2 and found that they each predicted internalizing symptoms in these 
children at age 4 (Bayer et al., 2006a). Similarly, a longitudinal study of ethnically diverse, 
low-income families with toddlers found that parenting behavior and cumulative risk in 
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children aged 2 years old predicted later parent-reported externalizing and internalizing 
symptoms at preschool-age (Trentacosta et al., 2008). Minimal research has examined 
whether negative/intrusive parenting may mediate associations between cumulative risk and 
preschool-aged children’s internalizing symptoms and whether cumulative risk predicts, 
specifically, negative/intrusive parenting behaviors (Trentacosta et al., 2008). Due to the 
known presence of cumulative risk associated with living in a rural community and living in 
poverty, and the long-term impact of internalizing symptoms on later child development 
(Burchinal et al., 2000; Burchinal et al., 2008; Mokrova et al., 2017), there is a clear need for 
longitudinal studies investigating the relationship between negative/intrusive parenting and 
internalizing symptoms in preschool-aged children in rural families living in poverty.  
 Maternal versus paternal negative/intrusiveness and child internalizing 
symptoms. Although parents, as primary attachment figures, play a crucial role in preschool-
aged children’s development, studies have reported mixed findings on the influence of 
mothers and fathers parenting on child development of internalizing problems (Bögels & 
Phares, 2008; Paquette, 2004). Mothers are seen as stressing emotional security and personal 
safety (Van Der Bruggen et al., 2008). In contrast, fathers are more likely than mothers to 
execute autonomy granting by promoting their child to be independent and to take risks (Van 
Der Bruggen et al., 2008). This suggests that fathers may grant more autonomy while 
mothers execute more control, which in turn may impact the strength of the relationship 
between child internalizing behaviors and parental negative/intrusiveness (Van Der Bruggen 
et al., 2008).  
One study found that maternal negative/intrusiveness was uniquely associated with 
internalizing symptoms in early childhood, while paternal negative/intrusiveness becomes 
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more important in adolescence (Van der Giessen & Bögels, 2018). In Van der Bruggen et 
al.’s (2010) study, they found that mothers seem to be more influential than fathers in the 
development of internalizing symptoms in children aged 3 to 5 years old (Van Der Bruggen 
et al., 2008). This study hypothesized that the results obtained could be a result of mothers 
usually spending more time with the child than fathers do, but that father’s involvement with 
their child increases the older the child gets (Van Der Bruggen et al., 2008). An alternative 
hypothesis might be related to the results of a study using data from the Family Life Project, 
a longitudinal investigation of high rural poverty families. This study revealed that early 
economic pressure is significantly related to maternal depression and somatization which is 
also significantly linked to decreased levels of sensitive, supportive parenting (Newland et 
al., 2013). Since decreased levels of supportive parenting has been found to be associated 
with negative/intrusive parenting behaviors, economic pressure and mental health may have a 
greater impact in mothers than in fathers, suggesting a reason as to why some studies have 
found that mothers have more of an influence than fathers on the development of a child’s 
internalizing problems.  
In contrast, some studies have suggested that paternal parenting is equally important 
as maternal parenting in the development of child internalizing problems (Van der Sluis et 
al., 2015). A review suggested that mothers and fathers have distinct roles in how children 
cope with anxiety and that it depends on the developmental stage of the child (Bögels & 
Phares, 2008). For example, fathers might prevent internalizing problems, like anxiety, 
through encouraging a child’s independence and challenging the child to take risks while 
ensuring safety and security (Paquette, 2004). One meta-analysis of 31 studies found that 
there was a stronger association between paternal parenting behaviors and internalizing 
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symptoms than maternal parenting behaviors and internalizing symptoms in children aged 0 
to 5 years old (Möller et al., 2016). However when investigating the construct of 
negative/intrusive parenting specifically, the meta-analysis found that there was no difference 
between the associations of child internalizing symptoms and the gender of the parent 
(Möller et al., 2016). The lack of parental gender differences found may be due to similar 
parenting behaviors between the mother and father, where one negative/intrusive parent’s 
behaviors spill over to the other negative/intrusive parent’s behavior. This hypothesis can be 
supported by a study using data from the Family Life Project. The study investigated 
observed sensitive and intrusive maternal versus paternal parenting behaviors in families 
living in poverty (Barnett et al., 2008). This study revealed that negative, intrusive parenting 
in the mother-child interaction was positively associated with negative, intrusive parenting in 
the paternal-child interaction (Barnett et al., 2008). Therefore, empirical evidence provides 
mixed results with regard to possible differences in parental gender on the association 
between negative/intrusive parenting and child internalizing symptoms.   
Relationship of parenting on the gender of the child with internalizing 
symptoms. Another source of variability in the relationship between parenting and children’s 
internalizing behaviors is the child’s gender. Parenting influences have been shown to have 
an impact on those children with high anxiety sensitivity levels (Kochanska & Aksan, 2006). 
Girls have been found to have higher levels of anxiety sensitivity than boys (Silverman et al., 
2003), suggesting gender differences when examining the relationship between child 
internalizing symptoms and parenting. Van der Bruggen et al.’s (2008) meta-analysis of 23 
studies found that the impact of parental control and anxiety was stronger in girls than for 
boys (Van Der Bruggen et al., 2008). These results may occur because parents have been 
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found to be more controlling towards girls than boys, leading to a ceiling effect for girls 
(Leaper, 2002). Another study included a sample of very poor, African American families 
living in disadvantaged neighborhoods in New Orleans, Louisiana (Callahan et al., 2011). 
This study found that living in a disadvantaged neighborhood moderated the relationship 
between harsh parenting and children’s behavior problems at 2 years old (Callahan et al., 
2011). However, no gender differences were noted for this relationship (Callahan et al., 
2011). A meta-analysis by McLeod et al. (2007) included 47 studies investigating the 
relationship between parenting and child anxiety. It reported no moderating role of child 
gender on the relationship (McLeod et al., 2007). The gender difference of the child on this 
relationship appears to be weak in young children, but may become more apparent with 
increasing age. Due to the limited evidence, the impact of child gender on the relationship 
between parental negative/intrusiveness and internalizing symptoms in preschool-aged 
children needs to be investigated further.  
Conclusion 
 Living in poverty has been shown to have a negative impact on parents, leading to 
psychological distress and mental health issues that have been associated with poor parenting 
practices (Barnett, 2008). As a result, one way poverty indirectly impacts a child’s 
development is through the effects of the parent-child relationship (Vernon-Feagans et al., 
2013). In addition, negative/intrusive parenting behaviors have been found to be significantly 
associated with a child’s development of internalizing problems, such as anxiety (Feng et al., 
2008; Verhoeven et al., 2012). The onset of internalizing symptoms and disorders can 
develop in children as early as preschool age, with lasting impacts on children’s development 
and psychosocial functioning (Eley et al., 2003; Sterba et al., 2007). Although some research 
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has been conducted investigating parenting behaviors and internalizing symptoms in 
preschool-aged children, there is a minimal amount of literature investigating the longitudinal 
relationship of negative/intrusive parenting behaviors and internalizing symptoms in 
preschool-aged children. Furthermore, mixed results have been reported on the impact of 
parental gender on the development of internalizing problems in preschool-aged children. 
The existing literature predominantly focuses on exploring maternal negative/intrusive 
parenting as opposed to paternal negative/intrusive parenting on internalizing symptoms in 
preschool-aged children. Investigation of the differences of negative/intrusive parenting on 
internalizing symptoms in preschool-aged boys versus preschool-aged girls has also been 
limited. Understanding the family process and how negative/intrusive parenting may play an 
important role in the development of internalizing symptoms in preschool-aged children 
could be critical for children and families who may be at an increased risk like those living in 










CHAPTER 3: RESEARCH RATIONALE 
Current Study  
 Children living in poverty and in rural communities are at an increased risk for the 
development of childhood internalizing problems. They are also at increased risk for 
experiencing less sensitive, more negative/intrusive parenting, as parenting stress and mental 
health issues are generally higher in families living in poverty and in rural communities. 
Additionally, the literature clearly identifies preschool-age as a critical period for adjusting 
and adapting to the child’s environment (Poulou, 2015). However, the current literature lacks 
information on how parental gender and child gender may impact the longitudinal 
relationship between negative/intrusive parenting and later development of internalizing 
symptoms in preschool-aged children. As a result, the present study addressed the limitations 
of the previous research and fill gaps within the current literature by examining the 
longitudinal relationship between negative/intrusive parenting and subsequent internalizing 
symptoms in preschool-aged children living in high poverty and in rural communities, which 
are populations that historically have been understudied.  
Research Questions and Hypotheses  
Research Question 1  
Does maternal negative/intrusive parenting predict later mother-reported internalizing 
symptoms in preschool-aged children and does paternal negative/intrusive parenting predict 
subsequent mother-reported internalizing symptoms in preschool-aged children? 	
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 Hypothesis Associated With Research Question 1. Maternal negative/intrusive 
parenting will predict subsequent mother-reported internalizing symptoms in preschool-aged 
children and paternal negative/intrusive parenting will predict later mother-reported 
internalizing symptoms in preschool-aged children.  
Research Question 2 
Is there an interaction effect between maternal negative/intrusive parenting and child 
gender on subsequent mother-reported internalizing symptoms in preschool-aged children? Is 
there an interaction effect between child gender and paternal negative/intrusive parenting and 
later mother-reported internalizing symptoms in preschool-aged children?  
 Hypothesis Associated With Question 2. Child gender will moderate the 
relationship between maternal negative/intrusive parenting and mother-reported internalizing 
symptoms in preschool-aged children and child gender will moderate the relationship 
between paternal negative/intrusive parenting and mother-reported internalizing symptoms in 









CHAPTER 4: RESEARCH METHODS 
Sample 
 The present study utilized a quantitative approach to investigate the relationship 
between negative/intrusive parenting and later internalizing symptoms in preschool-aged 
children. Data for the current study was drawn from the Family Life Project (FLP). The FLP 
is an epidemiologically designed, longitudinal study of a diverse sample of families who 
reside in six high-poverty rural counties; three counties each were selected from two 
historically high poverty geographical areas, the Black South in eastern North Carolina (NC) 
and Appalachia in central Pennsylvania (PA).  
There is extensive literature supporting the association between poverty and poor 
outcomes for children across developmental domains, such as development of behavior 
problems or psychopathology (Duncan et al., 2012). However a majority of these studies 
focus on urban poverty or nationally representative samples as opposed to rural poverty 
(Vernon-Feagans et al., 2013). Therefore, the FLP study oversampled for families in poverty 
in both states and African American families in NC (Vernon-Feagans et al., 2013). Although 
oversampling of low-income and African American families occurred in both states, there 
were too few African American families in the Appalachian region to allow for over-
sampling; the population was 95% European Americans (Burchinal et al., 2008). Despite 
this, over-sampling of low-income families still occurred in both states and of African 
American families living in NC. Therefore, data from this study can help answer questions 
that investigate the development of young children living and growing up in rural poverty, 
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and also provide answers to queries about the relationship between poverty and family 
processes during the toddlerhood period. This representative sample included every baby 
born to a mother who lived in one of the selected rural counties in NC and PA. 
 The sample was drawn using a two-stage randomized sample, sampling hospitals in 
the first phase and newborn children in the second phase. During the first phase of sampling, 
three of seven hospitals were randomly sampled proportional to the size within central 
Pennsylvania. In NC, all three hospitals (one from each target county) were selected. The 
second stage recruited families of newborn infants born in the selected hospitals over a one 
year period. Families were deemed eligible for enrollment in the study if they planned to stay 
in the area for two years and if the family spoke English at home. The final, enrolled FLP 
sample included 1,292 families (Vernon-Feagans et al., 2013).  
Families were assessed across a series of home visits that occurred during the first 
three years of the child’s life. Specific time points included 2-, 6-, 15-, 24-, and 36-months. 
The home visits lasted for about two to three hours with all cases including at least the 
biological mothers. For the FLP study, families were identified as low-income if they 
reported household income less than or equal to two times the federal poverty threshold for a 
given household size. They were also identified as low-income if they used social services 
requiring a similar income requirement and/or primary or secondary heads of household both 
of whom had less than a high school education. The cutoff value was taken from the US 
Census of that year, which reflected 200% of the poverty threshold for a given household 
size. Further FLP recruitment and sampling procedures are documented elsewhere 
(Willoughby et al., 2013).  
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At all home visits, except for at 15-months, families were seen in two separate visits. 
All measures used at the home visits had been previously validated (Burchinal et al., 2008). 
At the 6-, 15-, and 24- months home visits, mothers completed questionnaires regarding 
family demographics, income, and child temperament. Mothers completed the KFAST 
literacy screener (Kaufman, 1994), and mothers who were found to read at the eighth-grade 
reading level or above were given the opportunity to complete the questionnaires 
independently, while those who read below an eighth-grade level had questionnaires read to 
them (Burchinal et al., 2008).  
FLP Subsample for Current Analyses  
The present study explored whether negative/intrusive parenting, measured at 24-
months assessment, is associated with internalizing symptoms in preschool-aged children, 
measured at 36-months. Families with both biological mothers and biological fathers at 24- 
and 36-months were included. Multiple possible family configurations make up the 
remaining families in the FLP sample, including single parenthood, biological mothers or 
fathers transitioning in and out of the household, or primary and/or secondary caregivers for 
the child being the grandparents.  
Procedures  
 Home visits for families occurred at 6-, 24-, and 36-months of child age, where every 
assessment included gathering information about family demographics and observations of 
mother and father parenting behaviors. At 24-months of age, mothers and fathers were video 
recorded engaging with their child during a 10-minute free play episode using a standardized 
set of toys (Mills-Koonce et al., 2011; National Institute for Child Health and Development 
Early Child Care Research Network, 1999). Parents were asked to play with their child as 
 
 29	
they normally would during the day. Mothers and fathers completed the task with their child 
separately and each parent used different sets of toys. During the 24-month assessments, the 
child was also presented with a series of jig-saw puzzles to complete, while the parents were 
asked to assist the child in the task any way that he or she chose (Mills-Koonce et al., 2011). 
A total of three puzzles were sequentially presented to the child with each puzzle 
progressively becoming more difficult than the last. Observations of the mother and father 
were made on separate days for 94% of the families. During the 36-month home visit, 
parents were asked to complete the Strengths and Difficulties Questionnaire (SDQ) 
(Goodman, 1997), a measure of internalizing symptoms in preschool-aged children.  
Measures 
Parenting  
The parent-child interactions were video recorded and later coded for the 24-month 
assessment. The seven aspects of parenting that were coded included sensitivity, detachment, 
intrusiveness, stimulation, positive regard, negative regard, and animation in interactions 
with the child; parenting behaviors were rated on a scale ranging from 1 (“not at all 
characteristic”) to 7 (“highly characteristic”). This current study utilizes the parenting 
composite factor that loaded intrusiveness and negative regard, creating the 
negative/intrusive parenting composite; a rating of 1 indicates that the observed parenting 
behavior was not at all characteristic of negative/intrusiveness or negative regard, while a 
rating of 7 indicates that the observed parenting behavior was highly characteristic of 
negative/intrusiveness or negative regard. Parenting behaviors were rated by a team of coders 
who were trained to be reliable with a master coder(s); each coder coded about 30% of the 
tapes in conjunction with the master coder(s). In order to assess reliability, intraclass 
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correlations for independent ratings were used. At each assessment for each of the parenting 
scales, the intraclass correlation was found to exceed 0.80. Coders of the parent-child 
interactions identified as White, African American, or Asian American. The videos were 
randomly assigned to each coder, and each coder watched and discussed roughly equal 
numbers of White and African American caregivers (Newland et al., 2013). The video coders 
were also blinded to the study objectives, research questions, and participant background 
information and every effort was made to maintain objectivity in coding absence or presence 
of observed behaviors.  
 Previous work has identified two dimensions of parenting behavior from 6- to 36-
months through a factor analysis of parenting variables (Mills-Koonce et al., 2011; Vernon-
Feagans et al., 2013). This study utilizes the parenting composite factor that loaded 
intrusiveness and negative regard, creating the negative/intrusive parenting composite. The 
intrusiveness code measured the degree to which parents imposed their own agenda on the 
interaction and to which the child’s signals were ignored. The negative regard code measured 
the level of harsh, negative feelings expressed by the parent towards the child. Internal 
consistency of the two-item parenting composite were relatively high (Mills-Koonce et al., 
2011). The parenting scores were averaged across the two assessments conducted at 24-
months to create a measure of negative/intrusive parenting behavior.  
Strengths and Difficulties Questionnaire  
The Strengths and Difficulties Questionnaire (SDQ) is a norm-referenced, 25-item 
behavior rating scale that is divided into five scales (Goodman, 1997). The SDQ is a parent-
report questionnaire measuring internalizing and externalizing symptoms in children. The 
FLP study only obtained mother-reported, and not father-reported, SDQ scores at 36-months. 
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Thus, this study utilized the mother-reported internalizing symptoms subscale, which is made 
up of the 5-item Emotional Symptoms (e.g., “Nervous or clingy in new situations, easily 
scared”) (Goodman, 1997). Parents responded to each item with either ‘not true’ (0), 
‘somewhat true’ (1), or ‘certainly true’ (2). The internalizing subscale score ranges from 0 to 
10, where higher scores indicate more internalizing symptoms (Goodman, 1997). Good 
reliability and validity has been found through psychometric evaluations of the SDQ 
(Goodman, 1997; Muris et al., 2003). Multiple studies have also found the concurrent 
validity of the SDQ to be good; the SDQ scores meaningfully correlated with other measures 
of psychopathology (Goodman, 1997; Muris et al., 2003). For example, the SDQ emotional 
symptoms subscale was found to tap into a similar domain of internalizing behaviors as 
measured by the Child Behavior Checklist (CBCL) (Muris et al., 2003).  
Covariates 
Demographic Covariates  
State of residence (North Carolina [NC] = 1, Pennsylvania [PA] = 2) was included as 
a covariate to control for site differences in study variables. Additionally, child gender 
(Female = 1, Male = 2), caregiver race (Not African American = 0; African American = 1), 
and caregiver reports of number of years of education measured at 6-months were included 
as covariates. Caregiver education levels were originally rated on a scale of 0 to 15 (i.e., 0 = 
None, 1 = First grade, 2 = Second grade, 3 = Third grade, 4 = Fourth grade, 5 = Fifth grade, 6 
= Sixth grade, 7 = Seventh grade, 8 = Eighth grade, 9 = Ninth grade, 10 = Tenth grade, 11 = 
Eleventh grade, 12 = GED, 13 = GED and Additional Training, 14 = Standard high school 
graduation, 15 = Standard high school and Additional Training, 16 = Some college, but no 
degree, 17 = Associates degree, 18 = Four-year college degree, 19 = Some post college, but 
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no degree, 20 = Master’s degree, 21 = Professional degree (M.B.A., M.D., J.D.), and 22 = 
Ph.D.). The scale was condensed into fewer categories due to small cell count and ease of 
data interpretation. The new categories are rated from 0 to 4 (i.e., 0 = Some high school, but 
no GED, 1 = GED, 2 = Some college, 3 = Four-year college degree, 4 = Master’s Degree or 
higher).   
Poverty Status  
The FLP study divided the total household income from all possible sources by the 
federally determined poverty threshold for the number of people living in the household for 
that year to calculate income-to-needs ratios. Income-to-needs ratios below 2.0 suggest that a 
family is unable to provide for basic needs, while values above 2.0 indicate that they are able 
to provide for basic needs (Vernon-Feagans et al., 2013). Since income-to-need ratios have 
been found to show stability over time (r = .68, p < .01), this study controlled for the income-
to-need ratios obtained at 6-months (Zvara et al., 2018).   
Parental Psychological Symptoms  
Parental symptoms were assessed using the BIS-18, the Brief Symptom Inventory 18 
(Derogatis, 2000) at 24-months. This measure is an 18-item self-report screening index of 
psychological distress, and was obtained from both mothers and fathers. BIS-18 items are 
divided equally across three dimensions: depression, anxiety, and somatization, ranging in 
scores from ‘not at all’ (0) to ‘extremely’ (4). There are also five items adopted from the 
original Brief Symptom Inventory, in addition to the 18 items, forming a Hostility subscale 
(Derogatis, 2000). In a large community sample, this measure has been found to be reliable 
and valid, where reliability was acceptable for each subscale (Depression α = .86, Anxiety α 
= .82, Somatization α = .79, Hostility α = .81) (Derogatis, 2000). Given the robust literature 
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reporting a link between parental depression, parenting, and child internalizing symptoms, 
this study included only parental depression as a covariate. The mean of the six depression 
items (feeling no interest in things; feeling lonely; feeling blue; feeling of worthlessness; 
feeling hopeless about the future; and thoughts of ending your life) was used as a covariate in 
the analyses (Derogatis, 2000).  
Child Temperament  
At 6-months, child temperamental reactivity was assessed using the Infant Behavior 
Questionnaire (IBQ) (Bayley, 1969). The IBQ is a 60-item measure of five different aspects 
of temperament (i.e., Approach, Fear/Distress to Novelty, Distress to Limitations, Duration 
of Orienting, and Recovery from Distress). Parents rated the frequency with which their child 
demonstrated specific behaviors in the last two weeks, ranging in scores from ‘never’ (1) to 
always (7). In a large community sample, this measure has been found to be reliable and 
valid, where reliability was acceptable for each subscale (Approach α = .86, Fear/Distress to 
Novelty α = .87, Distress to Limitations α = .76, Duration of Orienting α = .81, and Recovery 
from Distress = .74) (Parade & Leerkes, 2008). Fear or distress to novelty, an aspect of child 
temperament, has been found to be a robust predictor of child internalizing symptoms, such 
as anxiety (Edwards & Hans, 2015). Therefore, this study included the mean of the 16 items 
used in the distress to novelty subscale as a covariate.  
Analytic Strategy  
 Quantitative data was examined and analyzed using SPSS Statistics 26 version for 
MACs. When applicable, reports of means and standard deviations are provided. 
Demographic variables were analyzed, descriptive statistics were obtained, and correlational 
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analyses were run between all study variables. A model of these relationships can be found in 
Appendix A.  
 A hierarchical multiple regression analysis was used to address the questions, “Does 
maternal negative/intrusive parenting predict later mother-reported internalizing symptoms 
in preschool-aged children and does paternal negative/intrusive parenting predict 
subsequent mother-reported internalizing symptoms in preschool-aged children? and Is there 
an interaction effect between maternal negative/intrusive parenting subsequent mother-
reported internalizing symptoms in preschool-aged boys versus internalizing symptoms in 
preschool-aged girls? Is there an interaction effect between paternal negative/intrusive 
parenting and later mother-reported internalizing symptoms in preschool-aged boys versus 
internalizing symptoms in preschool-aged girls?” Baron and Kenny’s (1986) four step 
process for testing mediation was followed (Baron & Kenny, 1986); the model was 
conducted separately for mothers and fathers using appropriate covariates in each. This data 
analytic approach examines if the main variable of interest, negative/intrusive parenting, 
explains a statistically significant amount of variance in the dependent variable, later 
internalizing symptoms in preschool-aged children, after accounting for other demographic, 
parental depression, and child temperament variables. The first step examined whether 
parental negative/intrusiveness behavior predicted mother-reported internalizing symptoms at 
preschool, regardless of the child’s gender, but controlling for demographic covariates. The 
second step investigated the same relationship with the addition of parental depression and 
child temperament as covariates. The final step examined the interaction effect of child 
gender on the relationship between negative/intrusive parenting and internalizing symptoms 








CHAPTER 5: RESULTS 
Preliminary Analyses 
 Participants with complete data for negative/intrusive parenting, child internalizing 
symptoms, state of residence, child gender, parent race, parent depression, poverty status, and 
parent years of education were included in the subsample. Only participants without missing 
data at one or more assessments were included in the analytic sample (N = 346), and used for 
all subsequent analyses.  The participants included in this study’s analyses had both 
biological mother and biological fathers, and were pulled from the larger Family Life Project 
study. The percentages of missing data study variables were as follows: 6-month enrollment 
state = 0%, 6-month maternal race = 0%, 6-month paternal race = 16.56%, 6-month child 
race = 0%, 6-month child gender = 0%, 6-month maternal education = 0%, 6-month paternal 
education = 17.80%, 6-month poverty status = 2.90%, 6-months infant temperament (IBQ) = 
4.11%, 24-month maternal depression (BSI) = 1.74%, 24-month paternal depression = <1%, 
24-month negative/intrusive parenting = 0%, and 36-month internalizing behavior = <1%. 
Descriptive Statistics and Correlations  
Means, ranges, and standard deviations were examined for all study variables and 
presented in Table 1 and 2. No extreme values were identified and standard deviations 
represent reasonable homogeneity given the range of measures. Levels of maternal 
negative/intrusive parenting (M = 2.59; SD = 1.15) and paternal negative/intrusive parenting 
(M = 2.81; SD = 0.95) were found to be relatively low in the current sample. Additionally, 
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mothers also reported low levels of child-internalizing symptoms (M = 0.29; SD = 0.32) on 
the SDQ.  
Table 1 
Descriptive Statistics of Demographic Variables 
 
Note. The racial category of other has been used for participants who identified as any race other than White or 
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Note. N = sample size; M = mean; SD = standard deviation; Min = minimum value; Max = maximum value. 
 
Bivariate correlations among all study variables are presented in Table 3. A p-value 
of less than .05 was considered significant.  
Table 3 
Study Variable Inter-Correlations 
  1 2 3 4 5 6 7 8 9 10 11 
1 Child Gender - - - - - - - - - - - 
2 Enrollment State (NC=1, PA=2) 0.12
* - - - - - - - - - - 










-0.03 -0.53** -0.19** 0.95** - - - - - - - 
6 IBQ Child Temperament  
-
0.12* -0.20
** -0.18** 0.15** 0.17** - - - - - - 
7 BSI Mother Depression  -0.06 0.05 -0.19
** 0.03 0.06 0.10 - - - - - 
8 BSI Father Depression 0.05 -0.004 -0.20
** 0.04 0.05 0.02 0.14** - - - - 
9 Negative/Intrusive Parenting (Mother) 0.07 -0.14
** -0.20** 0.29** 0.30** 0.13* 0.27** 0.15** - - - 
10 Negative/Intrusive Parenting (Father) 0.07 -0.12
* -0.23** 0.19** 0.21** 0.09 0.13* 0.06 0.38** - - 
11 SDQ Internalizing Behaviors -0.08 -0.11
* -0.12* 0.14** 0.16** 0.10 0.19** 0.04 0.19** 0.10 - 
**Correlation is significant at 0.01 level (2-tailed) 
*Correlation is significant at the 0.05 level (2-tailed)  
 
Variable N M SD Min Max 
Negative/Intrusive Parenting 
         Mother 
















SDQ Internalizing Symptoms 346 0.29 0.32 0 2 
IBQ Child Temperament 346 2.81 0.99 1.13 8.00 
BSI Parent Depression  
       Mother 


















Preliminary analyses were conducted to ensure no violation of assumptions to 
normality, linearity, and homoscedasticity. Negative intrusiveness in mothers was correlated 
with negative/intrusiveness in fathers (r = .38, p<.01), mother-reported child’s internalizing 
behavior (r = .18, p<.01), enrollment state (r = -.14, p<.01), poverty status (r = -.20, p<.01), 
maternal race (r = .29, p<.01), paternal race (r = .30, p<.01), child temperament (r = .13, 
p<.05), maternal-reported depression (r = .27, p<.01), and paternal-reported depression (r = 
.15, p<.01). Negative intrusiveness in fathers was correlated with negative/intrusiveness in 
mothers (r = .38, p<.01), enrollment state (r = -.12, p<.05), poverty status (r = -.23, p<.01), 
maternal race (r = .19, p<.01), paternal race (r = .21, p<.01), and maternal-reported 
depression (r = .13, p<.05). Numerous predictor variables were statistically correlated with 
mother-reported internalizing behaviors (see Appendix D), indicating that the variables were 
sufficiently correlated with the dependent variable for examination through hierarchical 
regression. Maternal negative/intrusive parenting (r = .19, p<.001) and maternal depression (r 
= .19, p<.01) was significantly correlated with higher levels of mother-reported preschool-
aged children’s internalizing symptoms. Additionally, parent race was significantly 
correlated with child internalizing symptoms (maternal: r = .14, p<.01; paternal: r = .16, 
p<.01). Poverty status was significantly correlated with lower levels of internalizing 
symptoms in preschool-aged children (r = -.12, p<.05). Additionally, enrollment state was 
significantly correlated with children’s internalizing symptoms (r = -.11, p<.05). Scatterplots 
of maternal negative/intrusive parenting and mother-reported child internalizing symptoms 
and paternal negative/intrusive parenting and mother-reported internalizing symptoms in 




Negative/Intrusive Parenting and Mother-Reported Internalizing Symptoms in 
Preschool-aged Children 
 Four-stage hierarchical regression analyses were performed to investigate the role of 
negative/intrusive parenting at 24-months in predicting mother-reported internalizing 
symptoms in preschool-aged children at 36-months. This relationship was examined 
separately for maternal negative/intrusive parenting and paternal negative/intrusive parenting 
in order to determine whether parent gender would predict mother-reported internalizing 
symptoms in preschool-aged children differently.  
 Correlational analyses were used to identify potential demographic, caregiver mental 
health, and child temperament variables significantly correlated with both the predictors and 
the outcomes variables; these covariates were controlled for in subsequent regression 
analyses.  
Maternal Negative/Intrusive Parenting and Mother-Reported Child Internalizing 
Symptoms  
The results of a four-stage hierarchical regression analysis for variables predicting 
subsequent mother-reported internalizing symptoms in preschool-aged children is shown in 
Table 4. Demographic variables (i.e., child gender, enrollment state, poverty status, and 
parent race), were entered in the regression equation in Step 1. The demographic variables 
entered in the equation in Step 1 accounted for a statistically significant proportion of the 
variance in child internalizing symptoms, with R2 = 0.03, F (4, 341) = 2.962, p<.05.  
Maternal depression and child temperament were entered in Step 2, these variables 
resulted in a statistically significant 3% increment in explained variance, R2 = .06, Fchange (2, 
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339) = 5.443, p<.01. With all the predictors included in the equation, maternal depression 
was the only unique positive predictor of internalizing symptoms in preschool-aged children.  
In step 3, maternal negative/intrusive parenting was entered into the equation, and 
accounted for a statistically significant proportion of the variance in child internalizing 
symptoms, with R2 = 0.08, Fchange (1, 338) = 4.175, p<.05. The addition of maternal 
negative/intrusive parenting resulted in a statistically significant 1.1% increment in explained 
variance. In addition to maternal depression, maternal negative/intrusive parenting was also a 
unique positive predictor of subsequent internalizing symptoms in preschool-aged children. 
The higher the level of maternal negative/intrusive parenting, the greater the child’s 
internalizing symptoms. Results of this study were, therefore, partially consistent with 
hypothesis 1, where it was hypothesized that both maternal and paternal negative/intrusive 
parenting would be predictive of internalizing symptoms in preschool-aged children. 
The interaction of maternal negative/intrusive parenting and child gender was 
included in step 4; the addition of the interaction variable resulted in explained variance that 













Hierarchical Regression Analyses for Maternal Variables Predicting Mother-Reported 
Child Internalizing Symptoms 
 







































Maternal Race  
Enrollment State    
BSI Maternal Depression 
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Paternal Negative/Intrusive Parenting and Mother-Reported Child Internalizing 
Symptoms  
The results of a four-stage hierarchical regression analysis for variables predicting 
later mother-reported internalizing behaviors in preschool-aged children is shown in Table 5. 
To control for demographic variables (i.e., child gender, enrollment state, poverty status, and 
parent race), they were entered in the regression equation in Step 1. The demographic 
variables entered in the equation in Step 1 accounted for a statistically significant proportion 
of the variance in later child internalizing symptoms, with R2 = 0.04, F (4, 341) = 3.297, 
p<.05. In this step, child gender, enrollment state, poverty status, and paternal race altogether 
predicted subsequent child internalizing behaviors.  
In step 2, paternal depression and child temperament were added to the regression 
equation. These variables did not account for a statistically significant proportion of the 
variance in mother-reported child internalizing symptoms. Additionally, in step 3, the 
addition of paternal negative/intrusive parenting into the regression equation also did not 
account for a statistically significant proportion of the variance in later internalizing 
symptoms in preschool-aged children. Lastly, the paternal negative/intrusive parenting and 
child gender interaction term was entered into the regression equation. This interaction term 
did not account for a statistically significant proportion of the variance in subsequent child 
internalizing symptoms.  
It was also hypothesized that the relationship between negative/intrusive parenting 
and later mother-reported internalizing symptoms in preschool-aged children would be 
moderated by child gender. Results indicated that maternal negative/intrusive parenting does 
not statistically significantly differ between mother-reported internalizing symptoms in 
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preschool-aged girls compared to boys. Additionally, results revealed paternal 
negative/intrusive parenting also does not statistically significantly differ between mother-
reported internalizing symptoms in preschool-aged girls compared to boys.  
TABLE 5 
Hierarchical Regression Analyses for Paternal Variables Predicting Mother-Reported 
Child Internalizing Symptoms 
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.22 .05 .003 









CHAPTER 6: DISCUSSION 
 Extensive literature has found that families with more risk factors, such as 
living in rural communities and in high poverty, tended to be associated with poorer 
parenting practices, such as less warmth and engagement and harsher interactions with their 
child (Duncan et al., 2012; Krishnakumar & Black, 2002; Linver et al., 2002), and 
cumulative risk associated with living in a high poverty rural area has been shown to 
indirectly impact a child’s development through the parent-child relationship (Vernon-
Feagans et al., 2013). Previous research has reported a significant association between 
negative/intrusive parenting and a child’s development of internalizing symptoms 
(Verhoeven et al., 2012). Internalizing disorders are one of the most common childhood 
mental health problems and ranks second (to HIV/AIDS) in burden of disease at a global 
level (Mathers & Loncar, 2006).While some research has demonstrated relationships 
between negative/intrusive parenting and higher levels of internalizing symptoms in young 
children (McLeod et al., 2007), between poverty, child emotional outcomes, and 
negative/intrusive parenting (Burchinal et al., 2008), and between child gender and increased 
internalizing symptoms (Silverman et al., 2003), few studies have examined these variables 
collectively, longitudinally, and in children living in high poverty and in rural communities, 
which is a population that historically has been understudied (Yap & Jorm, 2015). 
Additionally, studies have predominantly focused on maternal negative/intrusive parenting, 
as oppose to paternal negative/intrusive parenting, as a predictor for later internalizing 
 
 45	
symptoms in young children. There is also limited research investigating child gender 
differences on this relationship.  
 Given the significant widespread public health concern of internalizing disorders in 
children and the gap in the literature related to the impact of child and/or parent gender on 
the relationship of interest, the present study sought to investigate parent gender and child 
gender differences in the longitudinal relationship of negative/intrusive parenting and 
internalizing symptoms in preschool-aged children living in high poverty and rural 
communities. Results were as follows: (1) Partially in line with hypothesis 1, maternal 
negative/intrusive parenting was predictive of later mother-reported internalizing symptoms 
in preschool-aged children; however, paternal negative/intrusive parenting was not found to 
be predictive of subsequent mother-reported child internalizing symptoms; (2) Contrary to 
expectations, child gender did not have an impact on the relationship between 
negative/intrusive parenting and later preschool-aged children’s mother-reported 
internalizing symptoms. Each of these findings will be discussed below.  
  Correlations among the central constructs in this study revealed significant 
correlations among demographic, negative/intrusive parenting, and parent depression and 
internalizing symptoms in preschool-aged children. Negative/intrusive parenting and parent 
depression was significantly correlated with higher levels of mother-reported preschool-aged 
children’s internalizing symptoms. Additionally, parent race was significantly correlated with 
child internalizing symptoms, where African American parents reported higher levels of 
children’s internalizing symptoms. Poverty status was significantly correlated with lower 
levels of internalizing symptoms in preschool-aged children. Additionally, enrollment state 
was significantly correlated with children’s internalizing symptoms, where fewer 
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internalizing symptoms were reported in families living in Pennsylvania in comparison to 
those living in North Carolina. These results are consistent with previous findings 
investigating variables related to the relationship between negative/intrusive parenting and 
internalizing symptoms in preschool-aged children (Jones et al., 2002; Larzelere & Patterson, 
1990; Newland et al., 2013). Child gender was not correlated with any predictor or outcome 
variables; therefore, it was included as a moderator and not a covariate in this study.  
 The first hypothesis examined parent gender differences on the relationship between 
negative/intrusive parenting and subsequent mother-reported internalizing symptoms in 
preschool-aged children living in high poverty and in rural communities. When examined in 
a regression analyses, only maternal depression was associated with preschool-aged 
children’s mother-reported internalizing symptoms. As noted above, Baron and Kenny’s 
(1986) four step process for testing mediation was followed (Baron & Kenny, 1986). When 
all predictors were entered together, maternal negative/intrusive parenting and maternal 
depression remained significant, suggesting that maternal negative/intrusive parenting and 
maternal mental health accounted for the effects of the other variables on later mother-
reported internalizing symptoms in preschool-aged children.   
 Findings from the present study indicate that the relationship between 
negative/intrusive parenting and later mother-reported internalizing symptoms in preschool-
aged children differs by parent gender. Results were consistent with hypothesized outcomes 
and revealed maternal negative/intrusive parenting as a predictor of subsequent mother-
reported child internalizing symptoms. However, paternal negative/intrusive parenting was 
not found to have a significant relationship with mother-reported internalizing symptoms in 
preschool-aged children. The finding that negative/intrusive parenting as a predictor for child 
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internalizing symptoms differs by parent gender suggests that mothers and fathers may serve 
a different parental role or have a different impact on the onset of internalizing symptoms in 
their preschool-aged child. This study provides support that the relationship of interest may 
be driven by the effects of maternal negative/intrusive parenting and maternal mental health.  
 Research has demonstrated robust findings of the effects of maternal 
negative/intrusive parenting on children’s internalizing symptoms (Bögels & Phares, 2008; 
Van Der Bruggen et al., 2008; Van der Giessen & Bögels, 2018), and the current study’s 
results corroborate these previous findings. The result of this study suggests that mothers 
who demonstrate negative/intrusive parenting practices, such as controlling their child’s 
behaviors or intruding on their child’s autonomy, also endorse higher levels of internalizing 
symptoms in preschool-aged children. Van der Bruggen et al. (2008) posits that mothers may 
have a more crucial role in preschool-aged children’s emotional development, as mothers are 
usually the primary caregiver spending time with their child during the first few years of their 
child’s life (Van Der Bruggen et al., 2008). Furthermore, studies have revealed that the 
effects of living in high poverty significantly impacts maternal mental health, where these 
mothers are more likely to engage in a less sensitive and more controlling parenting style 
(Newland et al., 2013). This study’s finding that maternal negative/intrusive parenting is 
associated with higher mother-reported internalizing symptoms in preschool-aged children 
aligns with the current literature, and adds to it given the results were concluded using a 
sample of families living in high poverty and rural communities, populations that have been 
understudied.  
 In contrast to the current literature, paternal negative/intrusive parenting was not 
found to be a significant predictor of mother-reported internalizing symptoms in preschool-
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aged children in this study. Prior research has suggested paternal parenting may have an 
equally important impact as maternal parenting on internalizing problem development in 
young children (Van der Sluis et al., 2015). However, a meta-analysis of 31 studies 
investigated the relationship of the parenting construct of negative/intrusive parenting, 
specifically, and found no relationship between paternal negative/intrusive parenting and 
internalizing symptoms in young children aged 0 to 5 years old (Möller et al., 2016). Studies 
postulate that paternal negative/intrusive parenting may be perceived by the child as playful 
and challenging, as fathers promote children’s engagement in the outside world (Bögels & 
Brechman-Toussaint, 2006; Bögels & Phares, 2008; Möller et al., 2016; Van der Sluis et al., 
2015). Taking this theory into consideration suggests that paternal negative/intrusive 
parenting may not be interpreted by the child as controlling or intrusive; therefore, not 
resulting in later internalizing symptom onset in the child, even despite internalizing 
symptoms were reported by the child’s mother. Additionally, fathers in low-income families 
and with limited job prospects have been reported to be more likely to retreat from the father 
role altogether (Carlson & Magnuson, 2011), suggesting a lack of paternal parenting that 
may exist to even be able to influence the development of internalizing problems in young 
children. Some research has found that paternal parenting, such as challenging their child, is 
associated with less child anxiety (Bögels & Perotti, 2011; Bögels & Phares, 2008), while 
other studies suggest that paternal negative/intrusive parenting might be more influential on 
adolescent development of internalizing problems (Sheeber et al., 2001). It is important to 
note that paternal parenting as a predictor for children’s internalizing symptoms is still an 
under researched area (Yap & Jorm, 2015). Therefore, more research on paternal parenting 
behaviors, specifically the construct of negative/intrusive parenting, is needed before 
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conclusions on parenting gender differences and their impact on this relationship can be 
drawn.   
 Finally, studies have found that girls have higher internalizing behaviors than boys, 
and that parenting behaviors may increase these differences (McLean & Anderson, 2009; 
Zahn–Waxler et al., 2000). However, this study found no moderating effect of child gender 
on the relationship between negative/intrusive parenting and later mother-reported child 
internalizing symptoms. In other words, maternal negative/intrusive parenting and paternal 
negative/intrusive parenting did not predict subsequent mother-reported internalizing 
symptoms in preschool-aged girls any differently than in preschool-aged boys. While some 
previous research has reported a stronger impact of parental control on anxiety problems in 
girls compared to boys (Van Der Bruggen et al., 2008), other studies have found no 
moderating role of child gender on the relationship of parenting and child anxiety (Callahan 
et al., 2011; McLeod et al., 2007). Some studies posits that the gender difference of the 
preschool-aged child on this relationship may not become apparent until the child increases 
in age, as adolescence is the most common age period for the onset of anxiety disorders, 
specifically social anxiety disorder (Doey et al., 2014; McLeod et al., 2007; Roza et al., 
2003). Importantly, the moderating effect of child gender on the relationship of 
negative/intrusive parenting and internalizing symptoms in preschool-aged children remains 
under-explored (Doey et al., 2014), and further research is needed before firm conclusions 
can be made. 
Limitations and Future Directions for Research 
 The current study has contributed new knowledge about the relationship of maternal 
and paternal negative/intrusive and later mother-reported internalizing symptoms in 
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preschool-aged children living in high poverty and rural communities, but there are 
limitations to the current study that must be considered when interpreting results and the 
implications of the current findings. First, the current sample was a subset of the larger 
Family Life Project’s study population, limited to those families with a mother and father 
living in the home when the child was 24- and 36-months of age. This included families that 
were disproportionately white and had lower poverty levels (i.e., income-to-needs ratio) than 
the larger sample. Additionally, as the subsample is based on families with two biological 
parents, mother and father, it likely also represents a slightly lower risk population than what 
is typically observed in higher risk samples. Furthermore, the study included only residential 
fathers. While the subsample is part of a larger representative sample of all births that 
occurred during a one year period in these geographic locations, they are also characterized 
as families with two parent households at 24- and 36-months, and may not be generalizable 
to all families living in other rural and high poverty areas. This should be kept in mind when 
interpreting results of this study. Given families living in high poverty and rural communities 
are an understudied population, more research should be conducted investigating this 
relationship with other diverse types of families living in high poverty and rural areas before 
firm conclusions can be drawn about the influence of negative/intrusive parenting and 
subsequent internalizing symptoms in preschool-aged children living in high poverty and 
rural communities (Vernon-Feagans et al., 2013).  
 Second, causal associations cannot be inferred from these analyses. While this study 
found an association between maternal negative/intrusive parenting and subsequent 
internalizing symptoms in preschool-aged children, the study did not investigate 
bidirectionality of this relationship. Given this study focused solely on demographic 
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variables, parental depression, and child temperament as covariates, other variables, 
including parental physical health and child characteristics, have also been found to influence 
the relationship of negative/intrusive parenting and internalizing symptoms in young children 
(Waylen & Stewart‐Brown, 2010). Additionally, cumulative risk literature has noted that as 
contextual factors increase, the likelihood of more controlling parenting practices also 
increase, which in turn has been found to be associated with higher levels of internalizing 
symptoms in children (Jones et al., 2002). Therefore, the results of this study should be 
interpreted with caution and future studies should include additional covariates to determine 
their influence on this relationship of interest.  
 Another important consideration when interpreting the results of this study is that the 
internalizing symptoms were reported only by biological mothers, as fathers did not complete 
the Strength and Difficulties Questionnaire at 36-months old. This reflects possible rater bias, 
especially considering past studies have found that mother’s consistently report higher 
internalizing and externalizing behaviors in their children (Ahun et al., 2018; Gelfand & Teti, 
1990; Goodman et al., 2011). A meta-analysis of 193 studies investigated the strength of 
associations between maternal depression and subsequent child internalizing problems 
(Goodman et al., 2011), and found that maternal depression was significantly related to 
higher levels of reported internalizing problems in children. Additionally, maternal 
depression has also been found to co-occur with paternal depression (Glasser & Lerner-Geva, 
2019; Shafer et al., 2017), and in turn, depressed mothers and fathers may rate internalizing 
symptoms in their child differently. Future research should obtain ratings of children’s 
internalizing symptoms from both the mother and father, and then investigate maternal 
negative/intrusive parenting as a predictor of mother reported internalizing symptoms in 
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preschool-aged children separately from paternal negative/intrusive parenting as a predictor 
of father reported child internalizing symptoms. Future research investigating this 
relationship of interest may also want to obtain objective measures of child internalizing 
symptoms, eliminating rater bias in both the predictor and outcome variables of interest. 
 While the use of observed parent-child interactions in this study is considered a 
strength, it is also important to consider possible implicit biases that may arise even in highly 
trained coders (Holroyd, 2012). The FLP study blinded the coders to participant 
characteristics, but caution should still be taken when interpreting findings from this study, as 
implicit bias can never be completely removed. The coders were asked to objectively 
measure the presence or absence of negative/intrusive behaviors (Mills-Koonce et al., 2011), 
but given coders were watching videos of the parent-child interaction, attitudes towards the 
parent and children or associated stereotypes may still have arisen without the coder’s 
conscious knowledge.  
 While another important strength of the present study is the use of longitudinal data, 
internalizing symptoms were measured one year after negative/intrusive parenting data was 
obtained. To more fully examine developmental trajectories, internalizing symptoms should 
be obtained at multiple time points, over a longer period of time, and from a variety of 
informants. By investigating internalizing symptoms at different time points, internalizing 
symptoms may be more prominent during certain time periods in a child’s life, such as 
transition into formal school or the onset of puberty (de Lijster et al., 2017; Ginsburg, 2009; 
Ginsburg & Schlossberg, 2002). Therefore, negative/intrusive parenting may be a stronger 
predictor of internalizing symptoms as children get older, suggesting the need for replication 
and extension of this current study.  
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Lastly this study investigated early indicators of internalizing disorders, such as 
anxiety, and it is important to also consider whether these early indicators of internalizing 
symptoms map onto later clinical internalizing disorder diagnoses. In this subsample, the 
mean of SDQ internalizing symptom scores suggest that the presence of internalizing 
symptoms was relatively low and had minimal variability in scores. When interpreting the 
findings of this study, it is important to note that this sample is a community based sample 
that relied on mother ratings to describe internalizing symptoms in preschool-aged children. 
Importantly, this subsample was investigating the relationship of interest in a relatively 
higher risk and higher stress sample, not not a clinical or intervention sample that was being 
targeted due to known parenting problems or clinical levels of child internalizing or anxiety 
symptoms. Future work may want to consider the use of samples at high risk for parenting 
problems or clinical samples to examine these questions more carefully. Despite this, the 
spectrum hypothesis states that differences between community and clinical samples are 
predominantly in mean level differences and strength of associations, and not in structural or 
qualitative differences (Van Leeuwen et al., 2007). Future studies should include both 
normative and clinical samples, so that the relationship of interest can be further investigated. 
Implications of Findings 
 The findings of the current study have addressed a gap in the literature by 
investigating parent gender and child gender differences in the longitudinal relationship 
between negative/intrusive parenting and internalizing symptoms in preschool-aged children 
living in high poverty and rural communities, under-researched populations. Maternal 
negative/intrusive parenting was found to be an important predictor of subsequent 
internalizing symptoms in preschool-aged children. With mothers often being the primary 
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caregiver in early childhood (Ridgeway & Correll, 2004), the finding of this study suggest 
that prevention programs should support parents, at least mothers, in using non-
negative/intrusive parenting practices.  
 Given the findings of this study, parenting interventions designed to improve 
negative/intrusive parenting practices, especially mother-child interactions, should be offered 
to families facing cumulative risks in order to reduce the possible development of later 
clinical internalizing disorder diagnosis as a child gets older. Along with this approach, 
parental mental health problems, specifically depression, may also help reduce the likelihood 
of parent’s developing negative/intrusive parenting practices; in turn, reducing the likelihood 
of increased internalizing problems in later childhood. Psychologically healthy parents have 
been found to practice more positive and less controlling parenting behaviors, protecting 
against the possible development of internalizing symptoms in early childhood associated 
with negative/intrusive parenting practices (Aunola et al., 2017; Holden, 2019). 
 Interventions improving negative/intrusive parenting practices, particularly maternal 
negative/intrusive parenting, may be even more impactful in preventing a child’s 
internalizing symptom development if cultural underpinnings that sustain negative/intrusive 
parenting behaviors are considered. As the negative/intrusive parenting construct may have 
different meanings in different cultural groups (Cardona et al., 2000), cultural parenting 
beliefs may influence parent’s and children’s interpretations of negative/intrusive parenting, 
altering the development of internalizing symptoms in young children. While the current 
study has noted the importance of maternal negative/intrusive parenting on internalizing 
symptoms in preschool-aged children in high poverty and rural communities, this 
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relationship can be investigated further by considering the families cultural beliefs to 
parenting practices, a variable measured in the Family Life Project, as a covariate.  
 Some studies have found that children may differ in how parenting influences their 
development, such as the early signs and symptoms of internalizing disorders (Azad et al., 
2014; Zaslow et al., 2006). A child’s internalizing symptoms may result in harsher, 
controlling parental rearing behaviors, furthering the development of later internalizing 
problems (Bayer et al., 2006a). Therefore, it is important to teach parents how to manage 
their child’s internalizing symptoms as they begin to emerge in early childhood. Some 
parenting interventions provided general parenting skills training to parents of children with 
externalizing symptoms, but found that children’s internalizing symptoms decreased as much 
as externalizing symptoms, an indirect effect of the parenting skills intervention (Cartwright-
Hatton et al., 2005; Medeiros et al., 2016). The results of these studies suggest that general 
parenting may influence the improvement of or reduction in children’s internalizing 
symptoms, whereas parenting practices may not be as pivotal in the onset or maintenance of 
a child’s internalizing symptoms.  
 Furthermore, the impact of negative/intrusive parenting may differ depending on the 
child’s age, whereby in younger children the parenting construct of negative/intrusive 
parenting is mediated mainly by a child’s behavior instead of a child’s cognitive abilities 
(Hudson et al., 2009; Seifert, 2013). The current study investigated negative/intrusive 
parenting behavior in young children which may result in a different definition of 
negative/intrusive parenting behavior than that used when negative/intrusive parenting 
behavior is exhibited with an older-aged child. In young children, studies have reported that 
negative/intrusive behavior includes parents physically intruding on a child, and may be 
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interpreted as more noticeable behavior (McLeod et al., 2007). In contrast, parents of older 
children are less likely to physically intrude on their child, instead they may be more verbally 
intrusive or more negative in their verbal responses to their older child (Wood et al., 2003). 
Future studies should include the variables of interest measured at multiple time points 
throughout a child’s development in order to determine whether negative/intrusive parenting 
in a young child versus an older child differs in their development of internalizing symptoms 
or problems.  
While this study found no relationship between paternal negative/intrusive parenting 
and internalizing symptoms in preschool-aged children, it does not suggest that other paternal 
parenting constructs (e.g., positive parenting), not assessed in this study, may be important in 
predicting child internalizing symptoms. Some research has found that paternal challenging 
behaviors (e.g., teasing the child, rough and tumble play, physical encounters) are associated 
with less child anxiety symptoms (Bögels & Phares, 2008; Möller et al., 2016). Therefore, it 
may still be important to include fathers in interventions that target internalizing symptoms. 
Regardless, more research on paternal parenting behaviors is needed in order to obtain firm 
conclusions on possible parent gender differences on the relationship of negative/intrusive 
parenting and internalizing symptoms in young children.  
 Given the existing literature and the current findings that mother and father parenting 
practices may differentially impact child outcomes, future studies may also want to 
investigate this relationship in families with a variety of family structures (e.g., non-
residential and residential fathers, cohabitating paternal grandmother, single parent 
households). This subsample was constrained to a family structure of cohabitating mothers 
and fathers; thus, it may not be representative of the range of family dynamics or family 
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structures in high poverty and rural communities. Therefore, work examining the influence of 
parenting behaviors on child anxiety should examine a variety of family structures, as the 
amount or lack of engagement of different caregiving figures may impact the relationship 
between negative/intrusive parenting and child internalizing symptom onset.  
Overall, the results of the current study provide further evidence for the important 
relationship between negative/intrusive parenting and later internalizing symptoms in 
preschool-aged children. This study’s findings align with the research that has emphasized 
that parenting, regardless of parent or child gender, is still significant as an intervention 
target, especially in early childhood when small changes can significantly and greatly result 
in an alteration of a child’s mental health trajectory (McLeod et al., 2007). The study 
suggests possible future directions for intervention with families living in high poverty and 
rural communities, where prevention of internalizing symptoms in early childhood can be 
approached by either (a) decreasing the risk factor (in this case, maternal negative/intrusive 
parenting) or (b) increasing protective factors (e.g., living in high poverty or rural 
communities) of the individual that is exposed to negative/intrusive parenting behaviors. This 
study provides evidence that negative/intrusive parenting is an important and feasible target 
for child internalizing symptom intervention and prevention with families facing cumulative 
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